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This latest edition of a standard shoulder text has the addition
of a CD-ROM with video clips of shoulder examination and
animations of muscle function during shoulder movements.
Animations are viewable from all directions and provide clear
images of muscle attachments and lines of pull that would be
useful for students to develop understanding of shoulder
mechanics and shoulder examination skills. The CD-ROM
also allows connection to a website to download diagrams
and images – a useful facility for educators and students.
There are some excellent new and revised chapters. The
emphasis has changed to the new approach to management
adopted by the American Physical Therapy Association
(APTA) and presented in their Guide to Physical Therapy
Practice. This guide is complex and would need to be read in
its entirety to be completely understood. Its intention is to
provide ‘a foundation for developing the evidence for the
effectiveness of physical therapy interventions’ (p. 3).
Chapter 1 (by Irwin) provides background to its development
and implementation and case studies in the book follow the
guide.
The chapters on throwing (Ch. 3, Cooper et al), neurovascular
consequences of cumulative trauma disorders affecting the
thoracic outlet (Ch. 7, Edgelow), frozen shoulder (Ch. 11,
Beyers and Bonutti), shoulder instability from a surgeon’s
perspective (Ch. 17, Zazzali et al), and total shoulder
replacements (Ch. 20, Duralde) are contemporary in their
approach and information, with significant updating from the
previous edition. The shoulder in hemiplegia (Ch. 9, Ryerson
and Levit) is good overall but out of date in presentation of
some orthopaedic aspects of shoulder disorders.
Throughout the text, new understanding of the pathology of
tendinopathy has not been included. Intrinsic disorders of the
tendon are referred to as tendonitis, despite strong evidence
that, without tearing of tendon fibres, there is no
inflammation. While the majority of that work has been done
on patellar and achilles tendons and those of the common
extensor origin, there is evidence to support similar findings
within the rotator cuff (Schibany et al 2003). It should be
acknowledged that, as pathology in the rotator cuff is so often
associated with tearing of tendon tissue, such distinction may
be difficult. However, reference to this new understanding of
tendon pathology should be included. Recognition that the
pathology is not inflammatory may have significant impact
on the management of tendon related disorders.
It is disappointing that reference is often made to the
implications of throwing on shoulder mechanics and
pathology, without distinction between throwing and baseball
pitching, about which most research has been undertaken.
These activities are different; the intensity of the activity is
different, and they are taught as different techniques. Thus,
information related to pitching should not be assumed to
apply to throwing. In Australia, it is likely that the majority of
painful shoulders in throwing do not occur in baseball
pitchers but rather in athletes who throw (e.g. cricketers,
softball players, field players in baseball). The reader must
recognise these differences when interpreting the
information.
The disappointing aspect of this text is the number of chapters
that have not been revised. In a number of instances
information has been demonstrated to be incorrect by more
recent work. For example, in Ch. 2 (Donatelli), with respect
to glenohumeral joint stabilisation, the statement that ‘the
support that these ligaments lend to the capsule is
insignificant’ (p. 16) is supported by a reference from 1963.
Understanding of glenohumeral biomechanics has changed
completely with the advent of arthroscopy. The seminal work
of Terry et al (1991) which studied the role of the
glenohumeral ligaments and capsule during movement with
in situ force transducers implanted arthroscopically
contradicts this statement. Similarly, the claim that ‘the
functional significance of the labrum is questionable’ (p. 16)
is supported by outdated references. Extensive evidence
refutes such statements (e.g. Cooper et al 1992, Hata et al
1992).
The chapter on differential soft tissue diagnosis (Ch. 4,
Donatelli et al) provides no indication of the validity of
clinical tests or how they are interpreted, and has a number of
incorrect or outdated interpretations. For example,
description of resistive testing of the rotator cuff (p. 100) uses
the Cyriax interpretations of these tests (Cyriax 1982) which
do not consider the extensive interdigitation of the fibres of
the rotator cuff (Clark and Harryman 1992, 1996), the co-
contraction stabilisation function of the rotator cuff, or the
influence of the biomechanics of the cuff dysfunction
(Burkhart 1994) and, therefore, the inability to distinguish
between a minor tendinopathy, partial or biomechanically
intact full-thickness tendon tear, but only between these
pathologies and massive cuff tears. Matsen and Arntz (1990)
demonstrated that marked weakness of resisted abduction and
lateral rotation was the only reliable clinical diagnostic test to
diagnose a full thickness rotator cuff tear.
Further examples of inaccuracy include incorrect
interpretation of the Jobe relocation test (p. 107) and
Maitland’s locking position (p. 114). Furthermore, lag signs
are presented (p. 121) as indicative of massive rotator cuff
tears, but no indication is provided of the accuracy or
reliability of these tests.
While it is acknowledged that the majority of tests used in
clinical diagnosis of the shoulder have not been subjected to
rigorous scientific investigation, in a contemporary text such
as this there should be some indication of which tests have
been evaluated and validated, so that the naïve reader has
some indication of the weighting of significance that can be
placed on the outcome of the test.
Similar inaccuracies and outdated hypotheses are presented in
other chapters, together with insufficient indication of the
level of research behind many of the concepts. With current
emphasis on evidence-based practice and the APTA aim to
provide ‘a foundation for developing the evidence for the
effectiveness of physical therapy interventions’ (p. 3), such
lack of emphasis is disappointing.
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Perusal of this new edition is worthwhile for the revised and
new chapters and the excellent animations available on the
CD-ROM, but the lack of scientific approach and
outdated/inaccurate information in other chapters is of
concern. It should be read with considerable scepticism and
the contents evaluated critically before being accepted as fact.
Mary E Magarey
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